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The purpose of this research project was to determine the impact of 
intelligence (IQ) measured by the Wechsler Intelligence Scale for Children -  
Third Edition (WISC-III) on symptom reduction as measured by the Child 
Behavior Checklist (CBCL) in a residential group home setting using the Family 
Home Program. IQ Verbal, Performance, and Full Scale scores were gathered 
from 539 youth who also had an admission as well as a departure CBCL 
assessment. The IQ scores ranged from 60 to 141. Four IQ groups were fonned 
for each IQ scale, greater than 115, 101 -  115, 85 -  100, and less than 85. Data 
were analyzed using two-way analyses of variance to determine if  there was a 
relationship between IQ (Verbal, Performance, and Full Scale) and the success 
rate, determined by the change in CBCL scores, of males or females living in 
residential settings that use the Family Home Program for the following syndrome 
scales:
(a) Anxious/Depressed, (b) Withdrawn/Depressed, (c) Somatic Complaints,
(d) Social Problems, (e) Thought Problems, (f) Attention Problems, (g) Rule-
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Breaking Behavior, (h) Aggressive Behavior, (i) Internalizing Problems,
(j) Externalizing Problems, or (k) Total Problems. Males and females were 
evaluated separately.
This project determined that the Family Home Program was effective 
across IQ groups. The results indicated that the program was successful for males 
and females with minor differences regardless of IQ. This justifies the use of the 
Family Home Program for treatment facilities that are looking for a valid method 
to help youth become successful citizens.
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Chapter 1 
Introduction
Girls and Boys Town is nationally known for the successful development and use 
of the Family Home Program, a residential treatment model. The Family Home Program 
evolved from the Teaching Family Model of youth treatment originally developed at 
Kansas University in a research project called Achievement Place (Fixsen, Phillips, 
Phillips, &  Wolf, 1976; Peter, 1999). This model was designed to help youth at risk who 
have been abused or neglected, with emotional or behavioral problems, or with 
difficulties in learning. The Family Home Program is based on the notion that for youth 
to succeed they must learn the skills necessary for a successful transition into young 
adulthood. These skills are taught in a family style treatment setting (Peter, 1986).
Better behavior allows more learning. The model has taught youth how to respond in 
social situations to be able to cope with the pressures to which they are exposed (Dowd &  
Tierney, 1992).
Because the Family Home Program is a verbal model without the use of restraints, 
student IQ may be a factor that necessitates adjustment in the program. Koret (1980) 
found that at least an average IQ was necessary for success in a residential setting, but 
that a treatment program geared to those with less verbal skills could be successful. 
Pfeiffer and Strzelecki (1990) reviewed outcome studies on IQ and concluded that IQ 
could predict outcomes o f  residential treatment. This project focused on IQ and whether 
or not it predicted the amount of success youth have in the Family Home Program. Any 
IQ group shown to have significantly different success rates may indicate that
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adjustments need to be made to the Family Home Program to accommodate IQ 
differences. Then, all youth would have a better chance at being successful.
Statement o f  the Problem
The Family Home Program has evolved (Friman, Jones, Smith, Daly, &
Larzelere, 1997) and does not use restraints as a method of working with youth who are 
upset or out of control. This model uses primarily verbal interactions to address these 
situations and to teach behaviors that lead to success. Because this is a highly verbal 
program, a question that needs to be addressed is does intelligence play a role in the 
ability of youth to succeed in the Family Home Program? I f  intelligence does play a role 
in the ability of youth to succeed, then does the Family Home Program need to be 
adjusted to accommodate for any IQ differences?
Studies in the research have used intelligence as a possible factor that leads to 
success in residential treatment programs (Durham, 1952; Engelhardt, 1995; Faretra, 
1981; Foley, 2001; Pfeiffer &  Strzelecki, 1990). The research that correlates student 
intelligence with residential treatment success is mixed at best. It has not produced 
definitive evidence that intelligence is a major factor in predicting success of residential 
treatment. Different programs have shown a positive, negative, or no significant 
correlation.
Purpose Statement
The purpose of this research project is to determine the impact of intelligence (IQ) 
measured by the Wechsler Intelligence Scale for Children -  Third Edition (WISC-III) 
(Wechsler, 1991) on symptom reduction as measured by the Child Behavior Checklist
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(Achenbach, 1991; Achenbach & Rescorla, 2001) in a residential group home setting 
using the Family Home Program. The Child Behavior Checklist (CBCL) has eight 
syndrome scales: Anxious/Depressed, Withdrawal, Somatic Complaints, Social 
Problems, Thought Problems, Attention Problems, Delinquent or Rule-Breaking 
Behavior, and Aggressive Behavior. Two broad summary groupings are also recorded, 
Internalizing Problems and Externalizing Problems. The Internalizing grouping 
combines the Withdrawal, Somatic Complaints, and the Anxious/Depressed scales. The 
Externalizing grouping combines the Rule-Breaking and the Aggressive Behavior scales. 
Finally, there is a Total Problems score generated (Achenbach, 1991).
Research Questions
The following research questions were drawn from the literature and used to 
guide the study:
Is there a relationship between IQ (Verbal, Performance, and Full Scale) and the 
success rate, determined by the change in CBCL scores, of males or females 
living in residential settings that use the Family Home Program for the following 
syndrome scales:
(a) Anxious/Depressed, (b) Withdrawn/Depressed, (c) Somatic Complaints,
(d) Social Problems, (e) Thought Problems, (f) Attention Problems, (g) Rule- 
Breaking Behavior, (h) Aggressive Behavior, (i) Internalizing Problems,
(j) Externalizing Problems, or (k) Total Problems?
This study looked at the relationship between IQ (Verbal, Performance, and Full Scale) 
and each syndrome scale separately for males and females.
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Definition o f  Terms
Family Home Program is defined as the residential treatment program of Father 
Flanagan’s Boys Home located at Boys Town, Nebraska. In 1917 Father Edward 
Flanagan borrowed $90.00 and began Father Flanagan’s Home for Boys with 5 boys. In 
1921 he moved the home just west of Omaha to Overlook Farm and soon had over 100 
boys. In 1926 the boys voted to change the name to Boys Town. The village became 
incorporated in the state of Nebraska, and Boys Town became the name of the village and 
the program. The first girls were admitted in 1979. In 2000 the youth voted to change 
the name of the total organization to Girls and Boys Town. References to Boys Town as 
the organization refer to events prior to 2000. Girls and Boys Town has expanded nation­
wide and includes the home campus in Omaha, still called Boys Town, and 18 other sites 
across the country using the Girls and Boys Town name. Because the home campus 
village is called Boys Town, the high school and middle school are called Boys Town 
Schools. The organization wide program that treats the troubled youth is called the 
Family Home Program. The Family Home Program is a modification of the Teaching 
Family Model begun at Achievement Place in Kansas (Fixsen et al., 1976; Peter, 1999; 
Questions and Answers, 2002). The Family Home Program is replicated around the 
country (Dowd, Herron, Hyland, &  Sterba, 1998).
Intelligence Quotient Scores For this study, student IQ scores were determined 
by the Wechsler Intelligence Scale for Children — the Third Edition WISC-III, which is a 
revised and updated version of the WISC-R. This new version controls more for gender
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and racial differences (Kaufman, 1994). This test was administered by a third party to all 
incoming Girls and Boys Town residents prior to admission.
Success o f  Program The success that a youth achieved was determined by data 
from two administrations of the Child Behavior Checklist 4/18 for youth 4 years old to 18 
years old (Achenbach, 1991) or the newer version Child Behavior Checklist 6/18 for 
youth 6 years old to 18 years old (Achenbach & Rescorla, 2001). In most cases, the 
Child Behavior Checklist (CBCL) was completed at admission by the parent or guardian, 
and completed again by the Family-Teacher at departure.
Limitations o f the Study
The results might not be truly representative of all residential treatment facilities 
because of the verbal nature and design of the Family Home Program. This design used 
none of the physical restraints or takedowns often found in other settings. The adult 
guardian or parent who completed the CBCL at admission was a different person from 
the adult caregiver who completed the CBCL at departure from the program.
Delimitations
This study was delimited to the youth of the Boys Town Home Campus for the 
past 14 years for whom all of the needed data is available in the archives. The range of 
IQ scores did not drop below a score of 60. Another factor was that the youth accepted 
into the program were thoroughly screened and must have written a letter requesting a 
chance to succeed in the program. This may have been a more select set of youth than 
the general population in other residential settings.
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Assumptions
In the 14 years of archival data it was assumed that the adults were honest in their 
CBCL assessment surveys of the youth. Also, it was assumed that the youth gave a good 
effort to achieve a valid IQ score.
Significance o f the Study
Contributions to research. The literature correlating intelligence with the success 
of residential programs is inconclusive. This study generally adds to that research and 
more specifically to knowledge of the Family Home Program effectiveness.
Contributions to practice. The results may be used to enhance the Family Home 
Program.
Outline o f  the Study
Chapter 2 presents a review of the literature relative to the evolution of the 
research based Family Home Program from the Teaching Family Model to the program 
today. Examples of research and programs that have been developed by Girls and Boys 
Town are explained. The literature also addresses the success of youth in residential 
treatment homes and IQ as a potential predictor of success in different programs.
Chapter 3 describes the methodology and procedures that were used to gather and 
analyze the data for the study. Chapter 4 presents the research findings of the study. And 
finally, Chapter 5 summarizes the findings and present conclusions, implications, and 
suggestions for continued research.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
7
Chapter 2 
Review of the Literature 
This literature review covers two areas: (1) the development of the Family Home 
Program used by Girls and Boys Town (Peter, 1999) and (2) the research centered on IQ 
as a predictor of success in residential settings. As the Family Home Program has 
evolved, it has been adapted to more effectively meet the needs of the youth it serves. 
Because the Family Home Program is a verbal model, student IQ is a factor that needs to 
be considered for success in the program. Koret (1980) found that at least an average IQ 
was necessary for success in a residential setting, but that a treatment program geared to 
those with less verbal skills could be successful. Pfeiffer and Strzelecki (1990) reviewed 
outcome studies on IQ and concluded that IQ could predict outcomes of residential 
treatment. This study helps determine the need, if  any, for adjustments to the 
implementation of the Family Home Program to accommodate for different IQ levels, so 
that all youth will have a better chance at being successful.
Evolution o f  the Family Home Program 
Father Edward Flanagan began a home for boys in 1917. Over the years Father 
Flanagan’s Home for Boys grew and became Boys Town after the purchase of land and a 
move to the west side of Omaha, Nebraska. To more effectively treat the youth in this 
residential setting, Boys Town changed from a dormitory style setting to a family style 
setting. The concept of the Family Home Program used at Girls and B oys Town as the 
foundation of treatment for troubled youth was modeled after another successful 
residential treatment model, the Teaching Family Model (Peter, 1999).
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Teaching Family Model
The Family Home Program has evolved from the Teaching Family Model of 
youth treatment originally developed at Kansas University in a research project called 
Achievement Place (Fixsen et al., 1976; Peter, 1999). Residential treatment facilities, or 
group homes, were found to be somewhat successful with youth who had not been doing 
well in other placements (Abraham, Lepisto, Lewis, Schultz, &  Finkelberg, 1994). The 
Teaching Family Model was an advancement to group home treatment in the late 1960s 
and early 1970s (Phillips, 1968; Phillips, Phillips, Fixsen, & Wolf, 1971). The Teaching 
Family Model employs adult couples to live with and care for groups of youth in 
residential treatment facilities. It uses a structured home environment using full-time 
married couples originally called Teaching Parents.
Each Teaching Family couple lives with 6 youth ranging in age from 12 to 17. 
Extensive training gives the married couple specific instructions on the different day-to- 
day interactions they have with the youth, such as teaching motivation or family 
conferencing. This advanced training also aims at helping the couple develop positive 
interpersonal relationships with the youth, which enables the youth to be taught prosocial 
skills in a caring, structured environment (Braukmann & Wolf, 1987). Every effort is 
made to make the daily routine similar to that of an average family. The day begins with 
the youth rising and getting ready for school. Morning chores, such as making the bed, 
need to be finished before leaving for school. After school, homework needs to be 
completed and supper prepared. A family conference follows where rules are discussed 
and problem-solving skills are practiced. Throughout the day, the youth earn points for
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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specific positive behavior and lose points for specific inappropriate behavior. These 
points are exchanged for privileges each day (Fixsen et al., 1976; Phillips, Phillips, Wolf, 
& Fixen, 1973; Phillips, Wolf, Fixsen, & Bailey, 1975). The token system found at 
Achievement place has been shown to positively impact behavior at community schools 
and continue at the youth’s natural home (Braukmann & Wolf, 1987; Phillips, 1968). By 
1993, the number of children in Teaching Family Model homes grew to over 1,500 
children in 250 group homes (Fixsen &  Blase, 1993). The Teaching Family Model was 
one of the top five effective treatments covered in a meta-analysis of 29 treatments for 
delinquents (Lipsey, 1999; Lipsey & Wilson, 1998). The Teaching Family Model 
provided significantly more helpful levels of treatment than other residential programs 
(Braukmann & Wolf, 1987; Friman et al., 1996; Jones, Weinrott, &  Howard, 1981). 
Because of the success of the Teaching Family Model, Boys Town created a similar 
program.
Family Home Program
What began with Father Edward Flanagan in 1917 grew from Father Flanagan’s 
Home for Boys to Boys Town in 1926 and then changed to Girls and Boys Town in 2000 
to recognize that girls had also become residents. Although the name has become Girls 
and Boys Town, the home campus village has kept the historic name of Boys Town and 
the high school has kept the name Boys Town High School. References to Boys Town 
indicate events prior to 2000 when the name o f  the organization changed. To more 
effectively treat the youth in this residential setting, Boys Town changed from a 
dormitory style setting to family style settings. The concept of the Family Home
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Program used at Girls and Boys Town grew from the successful Teaching Family Model 
and adapted as necessary to address changing treatment needs. W olf (1997), who was 
one of the founders of the Teaching Family model, was proud of his team’s contribution 
to the development of the Family Home Program at Boys Town. He also noted that 
continuous and regular feedback from the youth and the regular staff should help the 
program to continually improve.
The Family Home Program structure at Girls and Boys Town is such that the 
family couples, called Family-Teachers live with the youth full time and are not just shift 
or custodial staff, but rather are the focal point of treatment for the youth in the program 
(Dowd et al., 1998). The youth at Girls and Boys Town are taught essential life skills so 
that they can successfully transition into young adulthood by using the “family style” 
treatment (Peter, 1986). Social, academic, vocational, and spiritual skills are actively 
taught through a comprehensive program of positive reinforcement (Coughlin &  
Shanahan, 1991; Dowd & Tierney 1992). The program began closely following the 
Teaching Family Model, but has changed as the needs mandate. An important concept 
that allows the program to grow is the systematic feedback from consumers and staff. 
These data help the program evolve and improve to best serve the youth in residence.
A key component of the Family Home Program is the religious element. Father 
Flanagan believed that every boy must pray, but how to do it is up to the boy (Peter, 
1999). Boys Town has a Catholic chapel and a Protestant chapel on campus. Religion 
classes are mandatory for all students. The reason for continued stress in spirituality is 
that religion or spirituality has been shown to be an important factor that influences
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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behavior considered positive or constructive in the health of adolescents (Donahue &  
Benson, 1995; Donovan, 2003; Propst, Ostrom, Watkins, Dean, &  Mashbum, 1992; 
Smith, 2003; Wallace & Foreman, 1998). Markstrom (1999) showed that there was an 
increase in school self-esteem with more religious attendance. Therefore, even with the 
adoption of the concepts of the Family Teaching Model, religion plays a very important 
role as Father Flanagan intended.
Research Based Improvements
Since the initiation of individual homes replacing the dormitory style setting, 
Girls and Boys Town has been trying to improve treatment for delinquent youth. This 
improvement is based on research that helps form effective methods. Lipsey (1999) 
argues that well designed rehabilitative strategies reduce recidivism. This is a goal for 
the Family Home Program. The lasting effects of Teaching Family Models were 
questioned in some research, and the Family Home Program at Girls and Boys Town has 
responded to these challenges by changing as necessary and by emphasizing treatment 
components designed to overcome potential shortcomings (Davis &  Daly, 2003). The 
Family Home Program stresses quality relationships and a well-structured teaching of 
social skills (Dowd & Tierney, 1992). This builds a foundation of prosocial alternatives 
to the antisocial behaviors that the youth had used in their pasts.
The Family-Teachers in the Family Home Program use the natural family setting 
to train the youth to use these social skills throughout each day. They address what the 
youth did and how they reacted, down to proper voice tone and body language. The 
Family-Teachers discuss with each youth each day that youth’s behavior and whether or
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not privileges have been earned. To address concerns that antisocial youth living 
together reinforce antisocial behaviors (Dishion, McCord, & Poulin, 1999; Geraghty, 
1995; Peter, 1995), Family-Teachers are given a very important role. Constant 
supervision from Family-Teachers prevents youth from learning antisocial skills from 
each other, which might be a problem in a less adequately supervised residential setting. 
By increasing positive reinforcement over negative reinforcement in at least a 4 to 1 ratio, 
disruptive behaviors are decreased (Friman et al., 1997).
The Teaching Family Program and the Family Home Program use peer self- 
government to support treatment goals rather than to undermine them (Davis &  Daly, 
2003). The self-government involves daily family meetings so youth can democratically 
help each other with responsibility and positive behaviors. The Family Home Program 
has increased its emphasis on self-determination, moral and spiritual development, and 
character education of youth to help them internalize values and apply the social skills to 
new situations.
Other hallmarks in the evolution of the Family Home Program supported by 
research include positive goal setting (Carroll, Durkin, Houghton, & Hattie, 1997), 
community service (McNamara, 2000), involvement in after school activities that relate 
to learning or school identity (Cooper, Valentine, Nye, &  Lindsay, 1999; Whitley, 1999), 
a strong spiritual component (Donahue & Benson, 1995; Markstrom, 1999; Propst et al., 
1992; Smith, 2003; W allace & Foreman, 1998), and an emphasis on academics and a 
specialized school program (Thompson et al., 1996). To ensure a safe environment for 
the youth in the Family Home Program, several programs have been introduced. These
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
13
include caregiver support to prevent burnout, a well defined model of care, a strong focus 
on positive behavior, consumer oriented surveys so that the focus is on the youth with 
their feedback being important, intensive training and feedback for the caregivers, 
program evaluation, and an internal audit system to create a low tolerance for any 
improper behaviors by staff (Dowd &  Daly, 1992; Furst &  Christe, 1997).
Programs Developed by Girls and Boys Town
As the Family Home Program developed over the years, it was able to adapt to the 
changing needs of caring for troubled youth. When programs to assist were not readily 
available, Girls and Boys Town reacted by developing its own programs. Three 
important programs were developed and taught to others nationwide: the Well Managed 
Classroom Model, the FAME Reading Program, and Common Sense Parenting.
Well Managed Classroom Model. Academic success is often the first area to 
demonstrate to the youth that the program works. Because consistency in treatment is 
essential for success, the Family Home Program concepts are taught to the classroom 
teachers at Boys Town Schools. This need became the basis for the Well Managed 
Classroom Model that is the foundation for the success in school that students at Boys 
Town experience. Boys Town took the basic Family Home Program techniques and 
transferred them to the classroom (Connolly, Dowd, Criste, Nelson, &  Tobias, 1995). 
Research indicates that nonschool programs, or programs initiated in only one classroom, 
have little effect on overall school behavior (Jones & Offord, 1989). To be successful 
educationally with troubled children in the classroom, there has to be continuous 
intervention (Thompson et al., 1996). Academic success is extremely important for the
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positive behavioral adjustment of school children. To accomplish this, social skills 
instruction is important (Bums, Hoagwood, &  Maultsby, 1998; Wurtele, Wilson, &  
Prentice-Dunn, 1983). This is why the Well Managed Classroom Model is mandated for 
all staff in the school. This complete school approach is so successful that it is taught 
around the country to other school systems.
FAME Reading Program. Other research showed that 75% of problem boys are 
nonreaders (Faretra, 1981). Delinquents and repeat offenders had a lower verbal IQ than 
performance IQ (Barkley, 1997; Foley, 2001; Moffitt, 1993; Petrie, 1962). Being 
academically capable was important for children to continue to be successful after 
treatment, including successful abstinence from drugs and alcohol (Wehr &  Bauer, 1999; 
Wurtele et al., 1983). Therefore, Boys Town designed and developed its own reading 
program to teach adolescent nonreaders. The program, called FAME, consists of four 
one-semester classes, Foundations, Adventures, Mastery, and Explorations. The first two 
help students leam to read. The second two help students read to learn, focusing on 
comprehension and study skills. The research for this program showed consistent gains 
of at least one year’s growth for each semester (Curtis & Longo, 1999). This not only 
teaches high school students to read, but also allows them to catch up in their reading 
ability and potentially to be more successful. The FAME Program is taught to other 
districts around the country (Girls and Boys Town National Resource, 1992).
Common Sense Parenting. When youth return to their homes, often they will 
return to the same environment from which they came that may have contributed to their 
placement at Girls and Boys Town. Common Sense Parenting is a program that teaches
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parents the same concepts used in the residential homes and in the schools at Girls and 
Boys Town. This education of families is an important development in the success the 
youth experience when returning to their homes. This program is offered to thousands of 
families around the country as well as to the families of residents who may return home 
(Burke & Herron, 1996).
The programs developed at Girls and Boys Town have helped the Family Home 
Program grow into the success that it is today. Girls and Boys Town has completed a 
number of studies to determine if  the Family Teaching Model should be adjusted (Friman 
et al., 1997). The changes and integrated programs are based on research.
IQ as a Predictor o f  Success in Residential Settings
There is a wealth of research available in the medical and psychiatric arena to 
support the methods and programs developed in conjunction with the Family Home 
Program (Carroll et al., 1997; Connolly, 1987; Cooper et al., 1999; Foley, 2001; Jones &  
Offord, 1989; Koret, 1980; Pfeiffer & Strzelecki, 1990; Wehr &  Bauer, 1999; Wolf,
1997; Wurtele et al., 1983). Many variables are considered when admitting a youth to the 
Family Home Program. Sometimes these variables predict whether or not the youth have 
a good chance at succeeding. The variables include age, sex, intelligence, source of 
referral, length of stay, parental involvement, severity of problem, use of medication, life 
experiences, academic successes, and social skills to name a few (Durham, 1952; 
Engelhardt, 1995; Faretra, 1981; Foley, 2001; Pfeiffer & Strzelecki, 1990). For example, 
Abraham et al. (1994) showed that extended length of stays in residential homes meant
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more success. Knowing which factors play a significant role allows programs to adjust 
as necessary.
IQ as a Positive Predictor o f  Success in a Residential Setting
Kandel et al. (1988) and Schulsinger (1988) suggested that IQ is a factor in 
predicting the delinquency of youth. Those with lower IQ scores were more likely to be 
in trouble (Rickner, Reilly, &  Bratten, 1990). Low verbal intelligence contributed to a 
present-oriented mind set, which led to irresponsible behavior (Wilson & Hermstein, 
1985). Koret (1980) found that at least an average IQ was necessary for success in a 
residential setting, but that a setting geared to those with less verbal skills could be 
successful. Lower IQ behaviorally disturbed adolescents did not have as high a treatment 
outcome as adolescents who had a higher IQ score. Therefore, developmentally disabled 
youth may have special needs in residential treatment (Engelhardt, 1995). Treatment was 
difficult when student IQs were below 60. Pfeiffer and Strzelecki (1990) reviewed seven 
outcome studies on IQ and weighted the results to arrive at the conclusion that IQ was a 
factor that could forecast outcomes. Other research has shown that higher IQ scores were 
positively related to treatment outcomes (Englehardt, 1995; Koret, 1980; Kriegman &  
Hilgard, 1944; Lampen & Neil, 1985). Connolly (1987) found that youth in residential 
treatment with higher IQs had lower rejection rates and higher social status, which might 
have led to success in the program. She suggested the use of social skills training, which 
is the foundation for treatment in the Family Home Program. Thus, research suggested 
that IQ may have been a positive factor in the success of youth in residential treatment.
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IQ as a Negative Predictor o f  Success in a Residential Setting
On the other hand, Prentice-Dunn, Wilson, and Lyman (1981) found that although 
IQ had a positive relationship with academic success, it had a negative relationship with 
treatment success. Those with higher IQs were not as successful in the treatment 
program. This suggested that those with a higher IQ might have undermined the efforts 
of a group home to improve behavior or they did not buy into the treatment.
IQ as a Non-Predictor o f  Success in a Residential Setting
Other research has concluded that IQ was not a factor that could predict what kind 
of success could be expected in a residential program, because IQ did not emerge as a 
predictor of success in residential treatment or was unrelated to favorable adjustment 
after treatment (Davids, Ryan, &  Salvatore, 1968; Faretra, 1981; Hussey & Gou, 2002; 
Petrie, 1962). Other research showed mixed reviews on IQ as a predictor of success in 
residential settings. Other variables, such as length of stay, showed stronger correlations. 
Durham (1952) noted differences, although not significant, in the poorer responses to 
treatment of a lower IQ group than higher IQ groups.
The Family Home Program was built on the strong research based foundation of 
the Family Teaching Model. It evolved by making research based improvements.
Because the Family Home Program has been widely used, it is important to continually 
determine if  adjustments are needed. This study addressed any outcome differences as 
related to IQ. The literature gave mixed reviews about IQ as a predictor of success. 
Specifically studying IQ as a predictor of success in the Family Home Program provided
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an opportunity to make adjustments in the program to accommodate for any differences, 
so that youth will have every chance at success when they leave the program.




The purpose of this study was to investigate the impact of IQ on symptom 
reduction in a residential group home using the Family Home Program. The sample was 
gathered from archival data from the Girls and Boys Town National database. The range 
of dates of attendance was from August 1, 1991 to February 15, 2005.
Research Questions 
The following research questions were drawn from the literature and used to 
guide the study:
Is there a relationship between IQ (Verbal, Performance, and Full Scale) and the 
success rate, determined by the change in CBCL scores, of males or females 
living in residential settings that use the Family Home Program for the following 
syndrome scales:
(a) Anxious/Depressed, (b) Withdrawn/Depressed, (c) Somatic Complaints,
(e) Social Problems, (e) Thought Problems, (f) Attention Problems, (g) Rule- 
Breaking Behavior, (h) Aggressive Behavior, (i) Internalizing Problems,
(j) Externalizing Problems, or (k) Total Problems?
This study looked at the relationship between IQ (Verbal, Performance, and Full Scale) 
and each syndrome scale separately for males and females.
Participants
The participants in this study were selected from residents who were admitted to 
the Boys Town Home Campus from August 1, 1991 and who departed by February 15,
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2005. O f the 3,343 residents 539 had all of the required data and were included in the 
study. The selected participants included 199 females and 340 males. The ethnicity of 
the participants included 336 Caucasians, 104 African Americans, 33 Native Americans, 
31 Hispanics, 32 Multi-ethnic, 1 Asian, and 2 were listed as Other. The mean age at 
admission was 14.7 years old (SD = 1.5) and at departure was 16.3 years old (SD = 1.7). 
The mean length of stay was 19.1 months (SD = 12.4). The use of the CBCL/6-18 began 
in February 2003. The CBCL/6-18 was administered to 137 youth at departure with 29 
youth taking this version at admission and at departure. Only the 539 youth who were 
administered the WISC-III IQ test before admission and who had a CBCL administered 
both at admission and departure were included. Table 1 shows the number of males and 
females in each IQ group.
Data Collection
A member of the research department of Girls and Boys Town gathered data from 
the national database. The names were removed and an identification number was 
assigned to each youth to keep the data organized and the identity unknown. For study 
purposes, only residents who had a parent or guardian complete the Child Behavior 
Checklist (CBCL/4-18 or CBCL/6-18) upon admission, a WISC-III IQ test administered 
prior to admission, and another CBCL/4-18 or CBCL/6-18 completed by the Family 
Teacher at departure were included. The age, gender, race, IQ full scale, verbal, and 
performance scores, admission and departure CBCL results, and dates o f  admission and 
departure from the program also were recorded.
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Table 1
Number o f Males and Females in Each IQ Group
MALES IQ Group Full Scale Performance Verbal
340 > 115 18 19 15
101 - 115 87 109 85
85-100 156 137 168
6 0 -84 79 75 72
Total 340 340 340
FEMALES IQ Group Full Scale Performance Verbal
199 >115 8 9 10
101 - 115 50 52 38
85 - 100 82 88 98
6 0 -84 59 50 53
Total 199 199 199




The Child Behavior Checklist for Ages 4 to 18 (CBCL/4-18) (Achenbach, 1991) 
or the recent version with minor adjustments, the Child Behavior Checklist for Ages 6 to 
18 (CBCL/6-18) (Achenbach & Rescorla, 2001) were used to assess children’s behavior. 
The CBCL is a survey with 118 questions and two open-ended problem items. Massey 
and Murphy (1991) reported that the CBCL can be a helpful instrument in assessing 
youth in residential settings. Soldz (2004) reported that the general conclusions with both 
instruments were consistent and there was strong interrater reliability when using the 
parent or parent surrogates.
The Child Behavior Checklist has eight syndrome scales: Anxious/Depressed, 
Withdrawal, Somatic Complaints, Social Problems, Thought Problems, Attention 
Problems, Delinquent or Rule-Breaking Behavior, and Aggressive Behavior. Two broad 
summary groupings are also recorded, Internalizing Problems and Externalizing 
Problems. The Internalizing grouping combines the Withdrawal, Somatic Complaints 
and the Anxious/Depressed scales. The Externalizing grouping combines the Rule- 
Breaking and the Aggressive Behavior scales. Finally there is a Total Problems score 
generated. This instrument has been widely used and provides normalized T scores for 
the scales. A T score above 63 is considered in the clinical range (Achenbach &
Rescorla, 2001).
Reliability. For reliability, the CBCL/4-18 manual (Achenbach, 1991) reported 
inter-interviewer correlation coefficients in the .90s for tests 7 days apart. Test-retest
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reliability of scale scores was supported with r -  .87 for competence scales and r = .89 
for problem scales with a 7-day period between tests. The reliability for a 1 -year period 
was r = .62 for competence scales and r = .71 for problem scales. For a 2-year period r 
was .56 for competence scales and .71 for problem scales. For reliability, the CBCL/6-18 
manual (Achenbach & Rescorla, 2001) reported inter-interviewer correlation coefficients 
in the .93 to 1.00 range for the different items for tests administered 7 days apart. Test- 
retest reliability of scale scores was supported with r = .90 with a 7-day period between 
tests. The reliability over 12 months and 24 months was also reported to be very stable.
Validity. For validity, the CBCL/4-18 and the CBCL/6-18 manuals (Achenbach, 
1991; Achenbach & Rescorla, 2001) offered evidence of content validity with four 
decades of research because nearly all CBCL items discriminated significantly (p < .01) 
between referred and non-referred children. Criterion-related validity was supported with 
significant associations with other similar scales. Construct validity was supported by the 
ability of the scales to discriminate between referred and non-referred children.
The Wechsler Intelligence Scale fo r Children WISC-III
The WISC-III assessment (Wechsler, 1991) was administered to youth at or near 
admission. Three scales were recorded: a verbal score, a performance score, and a full- 
scale score. The WISC-III is the third generation of the Wechsler Intelligence Scale for 
Children. It has a normative mean of 100 and standard deviation of 15. The verbal 
subtests include information, similarities, arithmetic, vocabulary, comprehension and 
digit span. The performance subtests include picture completion, coding, picture
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arrangement, block design, object assembly, symbol search, and mazes. The full-scale 
score is the scaled combination of the verbal and performance subtests.
Wechsler (1991) reported in the WISC-III manual that the W ISC-III has excellent 
reliability across age groups, time, and with interscorers. Construct validity and criterion- 
related validity have been found, as compared with other instruments, to generate 
correlation coefficients between WISC-III IQs and comparable composites ranging 
from .59 to .92.
Data Analysis
Variables
The independent variables included the WISC-III IQ score (verbal, performance, 
and full) with 4 levels: 84 and below, 85 to 100, 101 to 115, and 116 and above. The 
range of the sample for the verbal IQ was 66 -  133. The range of the sample for the 
performance IQ was 60 -  141. The range of the sample for full scale IQ was 67 -  137. 
Because of the many different versions of IQ tests administered at admission, only those 
with the WISC-III were included so that IQ groupings were consistent.
The dependent variables were the CBCL scores from admission and at departure. 
At admission a parent or guardian completed the CBCL and at departure, the Family- 
Teacher completed the CBCL. Soldz (2004) states, “A boy and a girl with the same T 
score both score in the same location compared to other children of their gender, but do 
not exhibit similar numbers of behavior problems as each other” (p. 16). Because of this, 
the data from each gender was run separately.
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Analysis
Data were analyzed using two-way analyses of variance. Because multiple 
statistical tests were conducted, the significance level was reduced to .01 to control for 
Type I errors.




This study explored the impact of IQ on symptom reduction in a residential group 
home using the Family Home Program. The sample was gathered from archival data 
from the Girls and Boys Town National database. The participants in this study were 
selected from residents who were admitted to the Boys Town Home Campus from 
August 1, 1991 and who departed by February 15, 2005. O f the 3,343 residents 539 had 
all of the required data and were included in the study. The selected participants included 
199 females and 340 males.
The following research questions were drawn from the literature and used to 
guide the study:
Is there a relationship between IQ (Verbal, Performance, and Full Scale) and the 
success rate, determined by the change in CBCL scores, of males or females 
living in residential settings that use the Family Home Program for the following 
syndrome scales:
(a) Anxious/Depressed, (b) Withdrawn/Depressed, (c) Somatic Complaints,
(f) Social Problems, (e) Thought Problems, (f) Attention Problems, (g) Rule- 
Breaking Behavior, (h) Aggressive Behavior, (i) Internalizing Problems,
(j) Externalizing Problems, or (k) Total Problems?
This study looked at the relationship between IQ (Verbal, Perfonnance, and Full Scale) 
and each syndrome scale separately for males and females.
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Research Question -  CBCL Anxious/Depressed for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Anxious/Depressed scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 336) = 38.165,p  < .0005, and IQ group, F (3, 336) = 3.811,/? = .010. There was no 
statistically significant interaction between time and IQ group,
F(3, 336) = 0.342,/? = .795.
For Performance IQ there was a statistically significant main effect for time,
F (l, 336) = 52.373,p  < .0005, and IQ group, F (3, 336) = 4.008, p  = .008. There was no 
statistically significant interaction between time and IQ group,
F(3, 336) = 1.482,/> = .219.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 39.142, p  < .0005, and IQ group, F(3, 336) = 4.729, p  = .003. There was no 
statistically significant interaction between time and IQ group,
F(3, 336) = 1.482,/? = .219.
The statistically significant main effects for time indicated that the behavior of the 
males significantly improved from the time of admission (M = 62.46, SD = 10.30) to the 
time of departure (M = 56.46, SD = 8.54), regardless of IQ group. The statistically 
significant main effect for IQ group was not investigated because it was deemed 
inappropriate to average the admission and departure CBCL Anxious/Depressed Subscale 
scores. Table 2 summarizes the Means and Standard Deviations of the Verbal,
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Table 2
Means and Standard Deviations o f  the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Anxious/Depressed Subscale for Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 59.90 9.82 72
85 to 100 62.36 9.54 168
101 to 115 64.68 11.89 85
Above 115 63.33 8.92 15
Total 62.46 10.30 340
Departure 60 -84 55.06 7.49 72
85 to 100 56.32 8.66 168
101 to 115 57.84 9.00 85
Above 115 56.93 8.78 15
Total 56.46 8.54 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 58.83 8.39 75
85 to 100 63.18 9.76 137
101 to 115 63.50 11.27 109
Above 115 65.74 12.21 19
Total 62.46 10.30 340
Departure 60-84 55.23 7.35 75
85 to 100 56.73 8.81 137
101 to 115 56.94 8.79 109
Above 115 56.58 9.55 19
Total 56.46 8.54 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 58.68 8.36 79
85 to 100 63.65 10.04 156
101 to 115 63.39 11.40 87
Above 115 64.33 11.33 18
Total 62.46 10.30 340
Departure 60-84 55.19 7.34 79
85 to 100 56.85 8.91 156
101 to 115 56.41 8.47 87
Above 115 58.83 10.21 18
Total 56.46 8.54 340
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
29
Performance, and Full Scale IQ Groups for the CBCL Anxious/Depressed Subscale and 
the number of male subjects in each group.
Research Question -  CBCL Anxious/Depressed fo r Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Anxious/Depressed scores?
For Verbal IQ there was a statistically significant main effect for time,
F{ 1,195) = 63.731,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 0.360, p  = .782, or main effect for IQ group,
F{3, 195)= 1.691, p  = . 170.
For Performance IQ there was a statistically significant main effect for time,
F (l, 195) = 66.683, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) =3.759, /? = .012, or main effect for IQ group,
F( 3, 195)= 1.113, p  = .345.
For Full Scale IQ there was a statistically significant main effect for time,
F( 1, 195) = 58.350, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 1.104,/? = .349, or main effect for IQ group,
F(3, 195) = 0.669, /?= .572.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M  = 63.97, SD = 9.10) to the 
time of departure (M = 55.79, SD = 6.69), regardless o f IQ group. Table 3 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ
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Table 3
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups 
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Groups for the CBCL Anxious/Depressed Subscale and the number of female subjects in
each group.
Research Question -  CBCL Withdrawn/Depressed for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Withdrawn/Depressed scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 336) = 7.820,/? = .005. There was no statistically significant interaction between 
time and IQ group, F (3, 336) = 0.613,/? = .607, or main effect for IQ group,
F(3,336)= 1.620,/? = .184.
For Performance IQ there was a statistically significant main effect for time,
F( 1,336) = 15.675,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 3.118,/? = .026, or main effect for IQ group,
F(3, 336) = 1.490,/? = .217.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 9.215,/? = .003. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 1.641,/? = .180, or main effect for IQ group,
F(3, 336)= 1.919,/? = .126.
The statistically significant main effects for time indicated that the behavior of the 
males significantly improved from the time of admission (M = 61.84, SD = 10.69) to the 
time of departure (M =  58.62, SD = 10.00), regardless of IQ group. Table 4 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ
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Table 4
Means and Standard Deviations o f  the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Withdrawn/Depressed Subscale fo r  Males
Verbal IQ
Time IQ Group Mean SD n
Admission 6 0 -84 59.50 9.41 72
85 to 100 62.04 9.71 168
101 to 115 63.64 13.33 85
Above 115 60.80 8.82 15
Total 61.84 10.69 340
Departure 60 -84 58.01 10.67 72
85 to 100 58.65 9.91 168
101 to 115 59.19 9.84 85
Above 115 58.00 9.22 15
Total 58.62 10.00 340
Performance IQ
Time IQ Group Mean SD n
Admission 60 -84 58.31 8.85 75
85 to 100 62.79 9.92 137
101 to 115 62.61 12.06 109
Above 115 64.63 11.92 19
Total 61.84 10.69 340
Departure 6 0 -84 58.95 10.66 75
85 to 100 59.06 10.44 137
101 to 115 58.21 8.82 109
Above 115 56.58 10.78 19
Total 58.62 10.00 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60 -84 58.65 9.35 79
85 to 100 62.76 9.84 156
101 to 115 63.20 12.72 87
Above 115 61.44 10.54 18
Total 61.84 10.69 340
Departure 60 -84 58.29 10.82 79
85 to 100 59.02 9.87 156
101 to 115 58.31 9.33 87
Above 115 58.17 11.14 18
Total 58.62 10.00 340
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Groups for the CBCL Withdrawn/Depressed Subscale and the number of male subjects in
each group.
Research Question -  CBCL Withdrawn/Depressed for Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Withdrawn/Depressed scores?
For Verbal IQ there was a statistically significant main effect for time,
F(1,195) = 15.444, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F{3, 195) = 1.292, p  = .278, or main effect for IQ group,
F{3,195) = 1.265,/? = .288.
For Performance IQ there was a statistically significant main effect for time,
F (l, 195) = 17.588, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F (3, 195) = 0.773, p  = .510, or main effect for IQ group,
F(3, 195) = 1.475,/? = .223.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 195) = 14.132, p <  .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 0.989,p = .399, or main effect for IQ group,
F(3, 195) = 0.423, p  = .737.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M =  62.80, SD = 8.69) to the 
time of departure (M = 58.15, SD = 9.70), regardless of IQ group. Table 5 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ
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Table 5
Means and Standard Deviations o f  the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Withdrawn/Depressed Subscale fo r Females
Verbal IQ
Time IQ Group Mean SD n
Admission 6 0 -84 62.32 9.03 53
85 to 100 62.21 8.48 98
101 to 115 64.76 8.49 38
Above 115 63.60 9.91 10
Total 62.80 8.69 199
Departure 6 0 -84 60.51 10.40 53
85 to 100 56.91 9.35 98
101 to 115 58.21 9.66 38
Above 115 57.60 8.36 10
Total 58.15 9.70 199
Performance IQ
Time IQ Group Mean SD n
Admission 6 0 -84 62.88 8.98 50
85 to 100 61.69 8.26 88
101 to 115 63.90 8.99 52
Above 115 66.78 8.93 9
Total 62.80 8.69 199
Departure 60 -84 60.04 10.62 50
85 to 100 57.20 9.51 88
101 to 115 57.85 9.42 52
Above 115 58.67 7.60 9
Total 58.15 9.70 199
Full Scale IQ
Time IQ Group Mean SD n
Admission 60 -84 62.29 8.61 59
85 to 100 62.27 8.63 82
101 to 115 63.94 8.83 50
Above 115 64.88 9.83 8
Total 62.80 8.69 199
Departure 60 -84 59.66 10.11 59
85 to 100 57.59 10.69 82
101 to 115 57.16 7.63 50
Above 115 59.00 7.39 8
Total 58.15 9.70 199
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Groups for the CBCL Withdrawn/Depressed Subscale and the number of female subjects
in each group.
Research Question -  CBCL Somatic Complaints for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Somatic Complaints scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 336) = 33.334,p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 1.758, p  = .155, or main effect for IQ group,
F(3, 336)= 1.163, p  -  .154.
For Performance IQ there was a statistically significant main effect for time,
F{ 1, 336) = 46.337,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 0.407, p  = .748, or main effect for IQ group,
F(3, 336) = 0.319,/? = .812.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 42.074,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 0.967, p  = .408, or main effect for IQ group,
F(3, 336) = 0.799,/? = .495.
The statistically significant main effects for time indicated that the behavior of the 
males significantly improved from the time of admission (M -  58.11, SD = 9.75) to the 
time of departure (M =  53.12, SD = 6.23), regardless of IQ group. Table 6 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ
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Table 6
Means and Standard Deviations o f  the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Somatic Complaints Subscale for Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60 -84 56.82 8.92 72
85 to 100 57.53 8.29 168
101 to 115 60.54 12.70 85
Above 115 57.00 7.98 15
Total 58.11 9.75 340
Departure 60 -84 53.10 6.44 72
85 to 100 53.02 6.18 168
101 to 115 53.33 6.28 85
Above 115 53.20 6.06 15
Total 53.12 6.23 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 57.39 9.40 75
85 to 100 58.17 8.23 137
101 to 115 58.36 11.53 109
Above 115 59.11 10.77 19
Total 58.11 9.75 340
Departure 60-84 53.13 6.41 75
85 to 100 52.69 4.99 137
101 to 115 53.77 7.41 109
Above 115 52.53 6.35 19
Total 53.12 6.23 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 56.58 8.69 79
85 to 100 58.19 8.54 156
101 to 115 58.95 12.11 87
Above 115 60.00 11.18 18
Total 58.11 9.75 340
Departure 60 -84 53.16 6.50 79
85 to 100 53.17 6.09 156
101 to 115 52.76 5.92 87
Above 115 54.33 7.93 18
Total 53.12 6.23 340
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Groups for the CBCL Somatic Complaints Subscale and the number of male subjects in
each group.
Research Question — CBCL Somatic Complaints fo r  Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Somatic Complaints scores?
For Verbal IQ there was a statistically significant main effect for time,
F( 1,195) = 43.029, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F (3, 195) = 1.754, p  = . 157, or main effect for IQ group,
F(3, 195)= 1.449, p = .230.
For Performance IQ there was a statistically significant main effect for time,
F(1, 195) = 47.007, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F{3, 195) = 1.334,/? = .265, or main effect for IQ group,
F(3, 195) = 1.631,/? = .184.
For Full Scale IQ there was a statistically significant main effect for time,
F( 1,195) = 37.271,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F (3, 195) = 1.675, p  -  . 174, or main effect for IQ group,
F(3, 195) = 1.462,/? = .226.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M =  60.82, SD = 9.53) to the 
time of departure (M =  54.00, SD = 7.03), regardless of IQ group. Table 7 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ
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Table 7
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Somatic Complaints Subscale fo r Females
Verbal IQ
Time IQ Group Mean SD n
Admission 60- 84 59.89 9.29 53
85 to 100 59.98 8.22 98
101 to 115 63.97 11.79 38
Above 115 62.00 11.85 10
Total 60.82 9.53 199
Departure 60- 84 55.15 9.17 53
85 to 100 53.23 6.21 98
101 to 115 53.97 5.20 38
Above 115 55.50 7.49 10
Total 54.00 7.03 199
Performance IQ
Time IQ Group Mean SD n
Admission 60- 84 59.72 9.43 50
85 to 100 60.30 7.95 88
101 to 115 61.75 10.06 52
Above 115 66.67 17.75 9
Total 60.82 9.53 199
Departure 60- 84 54.32 8.32 50
85 to 100 54.25 7.10 88
101 to 115 52.71 5.02 52
Above 115 57.22 8.04 9
Total 54.00 7.03 199
Full Scale IQ
Time IQ Group Mean SD n
Admission 60- 84 59.22 9.17 59
85 to 100 60.29 8.18 82
101 to 115 63.10 10.44 50
Above 115 63.75 16.18 8
Total 60.82 9.53 199
Departure 60-84 54.71 8.88 59
85 to 100 53.23 6.01 82
101 to 115 53.96 5.91 50
Above 115 56.88 7.83 8
Total 54.00 7.03 199
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Groups for the CBCL Somatic Complaints Subscale and the number o f female subjects in
each group.
Research Question -  CBCL Social Problems for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Social Problems scores?
For Verbal IQ there was no statistically significant main effect for time,
F( 1, 336) = 1.897,/? = .169, main effect for IQ group, F(3, 336) = 1.807,/? = .146, or 
interaction between time and IQ group, F(3, 336) = 20.713,/? = .804.
For Performance IQ there was no statistically significant main effect for time,
F (l, 336) = 4.956,/? = .027, main effect for IQ group, F(3, 336) = 1.073,/? -  .361, or 
interaction between time and IQ group, F(3, 336) = 0.983,/? = .401.
For Full Scale IQ there was no statistically significant main effect for time,
F (l, 336) = 2.443,/? = .199, main effect for IQ group, F(3, 336) = 1.427,/? = .235, or 
interaction between time and IQ group, F(3, 336) = 0.414, /? = .743.
Table 8 summarizes the Means and Standard Deviations of the Verbal, 
Performance, and Full Scale IQ Groups for the CBCL Social Problems Subscale and the 
number of male subjects in each group.
Research Question -  CBCL Social Problems for Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Social Problems scores?
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Table 8
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Social Problems Subscale for Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 58.71 8.81 72
85 to 100 60.36 10.28 168
101 to 115 62.46 11.73 85
Above 115 63.27 11.67 15
Total 60.66 10.49 340
Departure 60-84 58.72 10.40 72
85 to 100 59.32 10.40 168
101 to 115 60.91 10.69 85
Above 115 61.00 11.16 15
Total 59.66 10.47 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 58.91 9.21 75
85 to 100 60.73 10.20 137
101 to 115 61.47 11.07 109
Above 115 62.47 13.29 19
Total 60.66 10.49 340
Departure 60-84 58.60 10.21 75
85 to 100 59.66 10.83 137
101 to 115 60.80 10.51 109
Above 115 57.37 8.34 19
Total 59.66 10.47 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 58.84 8.83 79
85 to 100 61.03 10.58 156
101 to 115 60.86 10.85 87
Above 115 64.50 13.71 18
Total 60.66 10.49 340
Departure 60-84 58.58 10.22 79
85 to 100 59.63 10.53 156
101 to 115 60.32 10.59 87
Above 115 61.56 10.92 18
Total 59.66 10.47 340
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For Verbal IQ there was a statistically significant main effect for time,
F( 1, 195) = 19.724,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 2.454, p  = .064, or main effect for IQ group,
F{3, 195) = 2.851,/? = .039.
For Performance IQ there was a statistically significant main effect for time,
F (l, 195) = 17.556,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F (3, 195) = 1.698, p  = . 169, or main effect for IQ group,
F{3, 195)= 1.258,/? = .290.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 195)= 19.420, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 1.090,/? = .354, or main effect for IQ group,
F(3, 195)= 1.973,/? = .119.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M =  62.87, SD = 9.64) to the 
time of departure (M =  58.81, SD = 8.27), regardless of IQ group. Table 9 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Social Problems Subscale and the number of female subjects in 
each group.
Research Question -  CBCL Thought Problems for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Thought Problems scores?
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Table 9
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Social Problems Subscale fo r  Females
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 63.79 10.54 53
85 to 100 62.41 9.13 98
101 to 115 63.74 10.07 38
Above 115 59.30 7.88 10
Total 62.87 9.64 199
Departure 60-84 62.49 9.55 53
85 to 100 57.91 7.11 98
101 to 115 57.05 8.22 38
Above 115 54.90 6.19 10
Total 58.81 8.27 199
Performance IQ
Time IQ Group Mean SD n
Admission 60- 84 63.40 10.45 50
85 to 100 62.67 9.27 88
101 to 115 62.83 9.75 52
Above 115 62.22 9.39 9
Total 62.87 9.64 199
Departure 60-84 61.72 10.11 50
85 to 100 58.43 7.20 88
101 to 115 56.85 7.16 52
Above 115 57.78 9.81 9
Total 58.81 8.27 199
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 63.63 10.27 59
85 to 100 62.88 9.47 82
101 to 115 62.42 9.61 50
Above 115 60.13 7.51 8
Total 62.87 9.64 199
Departure 60-84 61.41 9.77 59
85 to 100 58.38 6.93 82
101 to 115 57.22 7.94 50
Above 115 54.13 6.77 8
Total 58.81 8.27 199
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For Verbal IQ there was a statistically significant main effect for time,
F( 1, 336) = 8.469,/? = .004. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 0.874, p  = .455, or main effect for IQ group,
F(3, 336) = 1.911,/? = .127.
For Performance IQ there was a statistically significant main effect for time,
F (l, 336) = 14.470,/? < .0005, and IQ group, F (3, 336) = 4.039,/? = .008. There was no 
statistically significant interaction between time and IQ group,
F(3, 336) = 2.394,/? = .068.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 6.884, p  = .009. There was no statistically significant interaction between 
time and IQ group, F{3, 336) = 0.578,/? = .630, or main effect for IQ group,
F(3, 336) = 3.416,/? = .018.
The statistically significant main effects for time indicated that the behavior of the 
males significantly improved from the time of admission (M  = 59.72, SD = 9.47) to the 
time of departure (M =  57.58, SD = 8.95), regardless of IQ group. The statistically 
significant main effect for IQ group was not investigated because it was deemed 
inappropriate to average the admission and departure CBCL Thought Problems scores. 
Table 10 summarizes the Means and Standard Deviations of the Verbal, Performance, 
and Full Scale IQ Groups for the CBCL Thought Problems Subscale and the number of 
male subjects in each group.
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Table 10
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Thought Problems Subscale for Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 57.58 7.55 72
85 to 100 59.70 9.54 168
101 to 115 61.11 10.17 85
Above 115 62.33 11.61 15
Total 59.72 9.47 340
Departure 60-84 56.42 8.32 72
85 to 100 58.10 9.06 168
101 to 115 57.58 8.75 85
Above 115 57.47 11.83 15
Total 57.58 8.95 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 57.53 7.40 75
85 to 100 60.95 9.41 137
101 to 115 59.74 9.77 109
Above 115 63.26 12.49 19
Total 59.72 9.47 340
Departure 60-84 56.21 8.41 75
85 to 100 58.57 9.18 137
101 to 115 57.80 9.13 109
Above 115 54.63 7.52 19
Total 57.58 8.95 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 57.06 7.29 79
85 to 100 60.52 9.66 156
101 to 115 60.29 10.32 87
Above 115 61.67 10.53 18
Total 59.72 9.47 340
Departure 60-84 56.18 8.50 79
85 to 100 58.51 8.80 156
101 to 115 57.02 8.91 87
Above 115 58.39 11.82 18
Total 57.58 8.95 340
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Research Question -  CBCL Thought Problems for Females
Is there a significant relationship between IQ (Verbal, Performance, and Full Scale) and 
the success rate of females living in residential settings that use the Family Home 
Program as determined by the change in CBCL Thought Problems scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 195) = 34.384,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 1.153,/? = .329, or main effect for IQ group,
F{3, 195)= 1.298,/? = .277.
For Performance IQ there was a statistically significant main effect for time,
F( 1, 195) = 34.201,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 2.884, /? = .037, or main effect for IQ group,
F( 3, 195)= 1.419,/? = .238.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 195) = 33.460, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 1.599, /? = . 191, or main effect for IQ group,
F(3, 195) = 0.750,/? = .524.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M =  62.34, SD = 9.03) to the 
time of departure (M  = 55.90, SD -  8.29), regardless of IQ group. Table 11 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Thought Problems Subscale and the number of female subjects in 
each group.
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Table 11
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Thought Problems Subscale fo r Females
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 62.58 8.24 53
85 to 100 62.37 8.87 98
101 to 115 61.95 10.27 38
Above 115 62.30 11.05 10
Total 62.34 9.03 199
Departure 60-84 58.62 8.75 53
85 to 100 54.98 8.41 98
101 to 115 55.03 7.24 38
Above 115 53.90 5.53 10
Total 55.90 8.29 199
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 62.48 7.69 50
85 to 100 61.41 8.95 88
101 to 115 63.40 9.61 52
Above 115 64.56 13.27 9
Total 62.34 9.03 199
Departure 60-84 58.42 9.47 50
85 to 100 55.93 8.70 88
101 to 115 53.15 4.53 52
Above 115 57.56 10.24 9
Total 55.90 8.29 199
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 61.93 7.64 59
85 to 100 62.41 9.26 82
101 to 115 62.40 9.38 50
Above 115 64.25 14.51 8
Total 62.34 9.03 199
Departure 60-84 58.07 8.54 59
85 to 100 55.52 9.11 82
101 to 115 54.02 6.21 50
Above 115 55.63 6.48 8
Total 55.90 8.29 199
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Research Question -  CBCL Attention Problems fo r Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Attention Problems scores?
For Verbal IQ there was a statistically significant main effect for time,
F( 1, 336) = 39.178,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 1.464, p  = .224, or main effect for IQ group,
F(3, 336) = 0.948, p  = .417.
For Performance IQ there was a statistically significant main effect for time,
F (l, 336) = 56.825, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 1.794, p  = .148, or main effect for IQ group,
F(3, 336) = 0.394,/? = .757.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 44.794, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 1.266,/? = .286, or main effect for IQ group,
F(3, 336) = 0.157,/? = .925.
The statistically significant main effects for time indicated that the behavior of the 
males significantly improved from the time of admission (M  = 64.34, SD = 11.04) to the 
time of departure (M =  58.13, SD = 10.33), regardless of IQ group. Table 12 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Attention Problems Subscale and the number of male subjects in 
each group.
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Table 12
Means and Standard Deviations o f  the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Attention Problems Subscale fo r  Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 62.33 10.81 72
85 to 100 64.06 10.94 168
101 to 115 66.38 11.32 85
Above 115 65.53 10.70 15
Total 64.34 11.04 340
Departure 60-84 58.71 11.70 72
85 to 100 57.59 9.63 168
101 to 115 58.62 10.56 85
Above 115 58.53 10.39 15
Total 58.13 10.33 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 62.85 11.13 75
85 to 100 64.82 11.33 137
101 to 115 64.48 10.44 109
Above 115 65.95 12.20 19
Total 64.34 11.04 340
Departure 60-84 58.95 11.29 75
85 to 100 58.88 10.93 137
101 to 115 57.01 8.83 109
Above 115 55.89 9.76 19
Total 58.13 10.33 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 62.90 11.20 79
85 to 100 64.31 10.93 156
101 to 115 65.46 11.20 87
Above 115 65.44 10.70 18
Total 64.34 11.04 340
Departure 60-84 58.72 11.44 79
85 to 100 58.11 10.13 156
101 to 115 57.45 9.73 87
Above 115 58.94 10.37 18
Total 58.13 10.33 340
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Research Question -  CBCL Attention Problems for Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Attention Problems scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 195) = 62.451, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 2.825,/? = .040, or main effect for IQ group,
F{ 3, 195) = 2.141,/? = .094.
For Performance IQ there was a statistically significant main effect for time,
F (l, 195) = 46.886,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 2.834,/? = .039, or main effect for IQ group,
F(3, 195) = 0.465,/? = .707.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 195) = 47.683, p < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 3.461,/? = .017, or main effect for IQ group,
F(3, 195)= 1.199,/? = .311.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M =  66.06, SD = 8.39) to the 
time of departure (M = 58.36, SD = 8.96), regardless of IQ group. Table 13 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Attention Problems Subscale and the number of female subjects in 
each group.
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Table 13
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Attention Problems Subscale for Females
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 66.38 8.81 53
85 to 100 65.63 8.48 98
101 to 115 66.84 7.98 38
Above 115 65.60 7.63 10
Total 66.06 8.39 199
Departure 60-84 61.96 10.13 53
85 to 100 57.55 8.24 98
101 to 115 56.24 8.36 38
Above 115 55.30 6.46 10
Total 58.36 8.96 199
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 64.90 7.76 50
85 to 100 66.45 9.08 88
101 to 115 66.38 7.53 52
Above 115 66.78 10.21 9
Total 66.06 8.39 199
Departure 60-84 60.82 9.92 50
85 to 100 57.95 9.00 88
101 to 115 56.44 7.42 52
Above 115 59.78 9.23 9
Total 58.36 8.96 199
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 65.32 8.06 59
85 to 100 66.65 8.87 82
101 to 115 66.36 8.30 50
Above 115 63.63 6.78 8
Total 66.06 8.39 199
Departure 60-84 61.20 9.60 59
85 to 100 57.98 9.42 82
101 to 115 56.02 6.67 50
Above 115 56.00 7.33 8
Total 58.36 8.96 199
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Research Question -  CBCL Rule-Breaking Behavior for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Rule-Breaking Behavior scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 336) = 47.446, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F (3, 336) = 1.002, p  = .392, or main effect for IQ group,
F(3, 336) = 0.849, p  = .468.
For Performance IQ there was a statistically significant main effect for time,
F (l, 336) = 60.745, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 2.094, p  = . 101, or main effect for IQ group,
F(3, 336) -  1.395,/? = .244.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 53.611 , p <  .0005. There was no statistically significant interaction between 
time and IQ group, F (3, 336) = 1.933, p  = .124, or main effect for IQ group,
F(3, 336) = 0.622, p  = .601.
The statistically significant main effects for time indicated that the behavior of the 
males significantly improved from the time of admission (M = 69.19, SD = 9.40) to the 
time of departure ( M -  63.24, SD = 9.66), regardless of IQ group. Table 14 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Rule-Breaking Behavior Subscale and the number of male subjects 
in each group.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
52
Table 14
Means and Standard Deviations o f  the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Rule-Breaking Behavior Subscale fo r Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 67.82 8.49 72
85 to 100 68.99 8.60 168
101 to 115 70.59 11.67 85
Above 115 70.20 7.14 15
Total 69.19 9.40 340
Departure 60-84 62.93 9.65 72
85 to 100 63.51 9.57 168
101 to 115 63.51 9.83 85
Above 115 60.07 9.98 15
Total 63.24 9.66 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 67.40 8.16 75
85 to 100 69.47 8.69 137
101 to 115 69.94 11.25 109
Above 115 70.00 6.52 19
Total 69.19 9.40 340
Departure 60-84 63.23 9.60 75
85 to 100 63.88 10.07 137
101 to 115 63.37 9.10 109
Above 115 57.89 8.97 19
Total 63.24 9.66 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 67.42 8.37 79
85 to 100 69.35 8.43 156
101 to 115 70.28 12.10 87
Above 115 70.44 5.28 18
Total 69.19 9.40 340
Departure 60-84 63.38 9.70 79
85 to 100 63.92 9.70 156
101 to 115 62.46 9.47 87
Above 115 60.39 10.02 18
Total 63.24 9.66 340
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Research Question -  CBCL Rule-Breaking Behavior fo r Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Rule-Breaking Behavior scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 195) = 103.917,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 2.493, p  = .061, or main effect for IQ group,
F(3 ,195)= 1.141, p = .334.
For Performance IQ there was a statistically significant main effect for time,
F (l, 195) = 96.085,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 3.717, p = .012, or main effect for IQ group,
F(3, 195) = 2.255,/? = .083.
For Full Scale IQ there was a statistically significant main effect for time,
F(l, 195) = 84.959,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 3.496, p = .017, or main effect for IQ group,
F(3, 195) = 0.918, /?= .433.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M = 74.70, SD = 8.19) to the 
time of departure (M =  63.71, SD = 9.35), regardless of IQ group. Table 15 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Rule-Breaking Behavior Subscale and the number of female 
subjects in each group.
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Table 15
Means and Standard Deviations o f  the Verbal, Performance, and Full Scale IQ Groups 
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Research Question -  CBCL Aggressive Behavior for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Aggressive Behavior scores?
For Verbal IQ there was a statistically significant main effect for time,
F( 1, 336) = 25.651 ,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 1.963, p  = . 119, or main effect for IQ group,
F(3, 336) = 1.341,/? = .261.
For Performance IQ there was a statistically significant main effect for time,
F (l, 336) = 42.051 ,/? < .0005, and interaction between time and IQ group,
F(3, 336) = 4.016,/? = .008. The main effect for IQ group was not statistically 
significant, F(3, 336) = 0.452,/? = .716.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 27.522, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 2.949,/? = .033, or main effect for IQ group,
F(3, 336) = 0.633,/? = .594.
The statistically significant main effects for time for Verbal and Full Scale IQ 
indicated that the behavior of the males significantly improved from the time of 
admission (M  = 65.75, SD = 11.45) to the time of departure (M  = 60.66, SD = 11.54), 
regardless of IQ group. The statistically significant interaction between time and IQ 
group for Performance IQ was investigated with simple main effects tests. The tests 
indicated that there was no statistically significant difference across IQ groups at
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admission, F(3,336) = 2.612,/? = .051, or departure, F(3,336) = 0.889,/? = .447.
However, the tests indicated that the 60 - 84 IQ group did not differ significantly from 
admission to departure, F(l,336) = 0.931 ,/? = .335, while the other IQ groups differed 
significantly from admission to departure, IQ 85 to 100, F(l,336) = 17.090, p  < .0005; IQ 
101 to 115, F (l,336) = 24.275,/?<.0005; and IQ above 115, F (l,336) = 16.270, 
p  < .0005. Table 16 summarizes the Means and Standard Deviations of the Verbal, 
Performance, and Full Scale IQ Groups for the CBCL Aggressive Behavior Subscale and 
the number of male subjects in each group.
Research Question -  CBCL Aggressive Behavior for Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Aggressive Behavior scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 195) = 83.059,p  < .0005, and interaction between time and IQ group,
F(3, 195) = 4.271, p  = .006. The main effect for IQ group was not statistically 
significant, F(3, 195) = 0.693,/? = .591.
For Performance IQ there was a statistically significant main effect for time,
F (l, 195) = 60.155, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F{3, 195) = 3.568, p  = .015, or main effect for IQ group,
F(3, 195)= 1.091,/? = .354.
For Full Scale IQ there was a statistically significant main effect for time,
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Table 16
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Aggressive Behavior Subscale fo r  Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 63.18 11.12 72
85 to 100 65.57 11.48 168
101 to 115 67.87 11.54 85
Above 115 68.00 10.58 15
Total 65.75 11.45 340
Departure 60-84 61.44 11.95 72
85 to 100 59.83 10.77 168
101 to 115 61.84 12.45 85
Above 115 59.47 12.83 15
Total 60.66 11.54 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 62.91 11.95 75
85 to 100 65.88 11.29 137
101 to 115 66.89 11.27 109
Above 115 69.47 10.10 19
Total 65.75 11.45 340
Departure 60-84 61.37 11.32 75
85 to 100 61.01 11.77 137
101 to 115 60.39 11.72 109
Above 115 56.74 9.56 19
Total 60.66 11.54 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 62.81 11.20 79
85 to 100 66.17 11.44 156
101 to 115 67.07 11.72 87
Above 115 68.56 9.67 18
Total 65.75 11.45 340
Departure 60-84 61.48 11.44 79
85 to 100 60.72 11.23 156
101 to 115 59.62 11.84 87
Above 115 61.50 13.70 18
Total 60.66 11.54 340
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F (l, 195) -  78.298, p  < .0005, and interaction between time and IQ group,
F{3, 195) = 4.535, p  = .004. The main effect for IQ group was not statistically 
significant, F(3, 195) = 0.590, p  = .622.
To investigate the statistically significant interactions for Verbal and Full Scale 
IQ, simple main effects tests were conducted. The results of the simple main effects tests 
supported the results of the main effects for time.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M  = 69.80, SD = 11.01) to 
the time of departure (M  = 59.48, SD = 10.93), regardless of IQ group. Table 17 
summarizes the Means and Standard Deviations of the Verbal, Performance, and Full 
Scale IQ Groups for the CBCL Aggressive Behavior Subscale and the number of female 
subjects in each group.
Research Question -  CBCL Internalizing Problems for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Internalizing Problems scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 336) = 42.899,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 0.376,/? = .770, or main effect for IQ group,
^ (3, 336) = 2 .780,/? = .041.
For Performance IQ there was a statistically significant main effect for time,
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Table 17
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups 
for the CBCL Aggressive Behavior Subscale fo r Females
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F (l, 336) = 64.605, p < .0005. There was no statistically significant interaction between
time and IQ group, F{3, 336) = 2.206, p  = .087, or main effect for IQ group,
F(3, 336) = 2.136,/? = .095.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 47.538,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F (3, 336) = 1.136,/? = .335, or main effect for IQ group,
F(3, 336) = 2.932,/? - .034.
The statistically significant main effects for time indicated that the behavior of the 
males significantly improved from the time of admission (M =  61.01, SD = 11.62) to the 
time of departure (M = 53.19, SD = 11.94), regardless of IQ group. Table 18 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Internalizing Problems Subscale and the number of male subjects 
in each group.
Research Question -  CBCL Internalizing Problems for Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Internalizing Problems scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 195) = 51.858,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 1.598, p  = . 191, or main effect for IQ group,
F(3, 195) = 2.106,/? = .101.
For Performance IQ there was a statistically significant main effect for time,
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Table 18
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Internalizing Problems Subscale fo r  Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60 -84 58.29 11.15 72
85 to 100 60.84 11.22 168
101 to 115 63.64 12.49 85
Above 115 61.20 11.05 15
Total 61.01 11.62 340
Departure 60-84 51.86 11.65 72
85 to 100 53.10 11.98 168
101 to 115 54.62 11.85 85
Above 115 52.53 13.84 15
Total 53.19 11.94 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 57.27 10.86 75
85 to 100 61.87 11.09 137
101 to 115 61.94 12.39 109
Above 115 64.32 11.24 19
Total 61.01 11.62 340
Departure 60 -84 52.47 11.89 75
85 to 100 53.28 12.20 137
101 to 115 54.14 11.25 109
Above 115 50.00 14.25 19
Total 53.19 11.94 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 57.05 10.95 79
85 to 100 62.19 11.00 156
101 to 115 62.30 12.28 87
Above 115 62.00 13.43 18
Total 61.01 11.62 340
Departure 60-84 52.01 11.89 79
85 to 100 53.72 12.00 156
101 to 115 53.30 11.32 87
Above 115 53.22 15.04 18
Total 53.19 11.94 340
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F{ 1, 195) = 53.523, p  < .0005. There was no statistically significant interaction between
time and IQ group, F{3, 195) =1.372,/? = .252, or main effect for IQ group,
F{3, 195)= 1.507,/? = .214.
For Full Scale IQ there was a statistically significant main effect for time,
F( 1, 195) = 45.430,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 1.397,/? = .245, or main effect for IQ group,
F(3,195) = 0.694,/? = .557.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (A/ = 63.80, SD = 9.79) to the 
time of departure (M =  53.40, SD = 10.70), regardless of IQ group. Table 19 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Internalizing Problems Subscale and the number of female subjects 
in each group.
Research Question -  CBCL Externalizing Problems for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Externalizing Problems scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 336) = 47.995,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F{3, 336) = 1.382, /? = .248, or main effect for IQ group,
F(3, 336) = 0.842,/? = .472.
For Performance IQ there was a statistically significant main effect for time,
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Table 19
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Internalizing Problems Subscale for Females
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 64.15 9.21 53
85 to 100 62.83 9.68 98
101 to 115 66.16 9.96 38
Above 115 62.50 12.84 10
Total 63.80 9.79 199
Departure 60 -84 56.58 11.33 53
85 to 100 51.82 10.48 98
101 to 115 52.61 10.57 38
Above 115 55.10 6.51 10
Total 53.40 10.70 199
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 64.00 9.46 50
85 to 100 62.27 8.80 88
101 to 115 65.60 10.55 52
Above 115 67.22 14.54 9
Total 63.80 9.79 199
Departure 60-84 54.46 11.87 50
85 to 100 53.19 10.91 88
101 to 115 51.85 9.45 52
Above 115 58.56 7.45 9
Total 53.40 10.70 199
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 63.27 9.33 59
85 to 100 62.89 9.27 82
101 to 115 65.98 10.13 50
Above 115 63.38 15.18 8
Total 63.80 9.79 199
Departure 60-84 55.00 11.48 59
85 to 100 52.50 10.83 82
101 to 115 52.54 9.96 50
Above 115 56.25 7.01 8
Total 53.40 10.70 199
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F (l, 336) = 67.956,/? < .0005. There was no statistically significant interaction between
time and IQ group, F(3, 336) = 3.384,/? = .018, or main effect for IQ group,
F(3, 336) = 0.735,/? = .532.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 54.488,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 2.518,/? = .058, or main effect for IQ group,
F(3, 336) = 0.359,/? = .782.
The statistically significant main effects for time indicated that the behavior of the 
males significantly improved from the time of admission (M = 67.02, SD = 10.92) to the 
time of departure (M =  59.58, SD = 13.39), regardless of IQ group. Table 20 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Externalizing Problems Subscale and the number of male subjects 
in each group.
Research Question -  CBCL Externalizing Problems fo r Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Externalizing Problems scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 195) = 90.001,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 3.465,/? = .017, or main effect for IQ group,
F(3, 195) = 0.563, /? = .640.
For Performance IQ there was a statistically significant main effect for time,
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Table 20
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Externalizing Problems Subscale for Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 64.92 10.09 72
85 to 100 66.67 10.93 168
101 to 115 69.12 11.57 85
Above 115 69.27 9.34 15
Total 67.02 10.92 340
Departure 60-84 59.83 14.00 72
85 to 100 59.45 12.53 168
101 to 115 60.14 14.42 85
Above 115 56.67 14.60 15
Total 59.58 13.39 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 64.63 10.09 75
85 to 100 67.01 11.00 137
101 to 115 68.23 11.47 109
Above 115 69.68 9.18 19
Total 67.02 10.92 340
Departure 60-84 60.15 13.64 75
85 to 100 60.04 13.66 137
101 to 115 59.76 12.62 109
Above 115 53.00 13.99 19
Total 59.58 13.39 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 64.54 9.97 79
85 to 100 67.22 10.77 156
101 to 115 68.36 12.24 87
Above 115 69.78 7.73 18
Total 67.02 10.92 340
Departure 60-84 60.23 13.77 79
85 to 100 60.22 12.89 156
101 to 115 58.28 13.42 87
Above 115 57.56 16.16 18
Total 59.58 13.39 340
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
66
F (l, 195) = 75.158,/? < .0005. There was no statistically significant interaction between
time and IQ group, F(3, 195) = 3.085, p  = .028, or main effect for IQ group,
F(3, 195)= 1.644, p  = . 181.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 195) = 80.004,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 3.373, p  = .020, or main effect for IQ group,
F(3,195) = 0.578,/? = .630.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M =  71.66, SD = 9.14) to the 
time of departure (M  = 59.67, £0=11.73),  regardless of IQ group. Table 21 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Externalizing Problems Subscale and the number of female 
subjects in each group.
Research Question — CBCL Total Problems for Males
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of males living in residential settings that use the Family 
Home Program as determined by the change in CBCL Total Problems scores?
For Verbal IQ there was a statistically significant main effect for time,
F( 1, 336) = 56.437,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 0.981, p  = .402, or main effect for IQ group,
F(3,336)= 1.894,/? = .130.
For Performance IQ there was a statistically significant main effect for time,
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Table 21
Means and Standard Deviations o f  the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Externalizing Problems Subscale fo r Females
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 69.75 10.88 53
85 to 100 71.36 8.09 98
101 to 115 74.16 8.71 38
Above 115 75.20 8.48 10
Total 71.66 9.14 199
Departure 60-84 62.58 12.10 53
85 to 100 58.59 11.60 98
101 to 115 58.42 12.37 38
Above 115 59.60 5.95 10
Total 59.67 11.73 199
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 68.74 10.56 50
85 to 100 71.17 8.80 88
101 to 115 74.42 6.78 52
Above 115 76.67 10.70 9
Total 71.66 9.14 199
Departure 60-84 61.16 13.01 50
85 to 100 59.00 11.10 88
101 to 115 58.58 11.19 52
Above 115 64.33 13.44 9
Total 59.67 11.73 199
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 69.14 10.77 59
85 to 100 71.55 8.13 82
101 to 115 74.20 7.70 50
Above 115 75.50 10.17 8
Total 71.66 9.14 199
Departure 60-84 61.68 12.64 59
85 to 100 58.62 11.13 82
101 to 115 59.00 12.21 50
Above 115 59.88 6.71 8
Total 59.67 11.73 199
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F(1, 336) = 84.115,/? < .0005. There was no statistically significant interaction between
time and IQ group, F (3, 336) = 2.837, p  -  .038, or main effect for IQ group,
F(3, 336) = 1.721,/? = .162.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 336) = 63.795, p  < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 336) = 1.507, p  = .213, or main effect for IQ group,
F(3, 336)= 1.389,/? = .246.
The statistically significant main effects for time indicated that the behavior of the 
males significantly improved from the time of admission (M =  65.35, SD = 10.62) to the 
time of departure (M -  57.04, SD = 13.02), regardless of IQ group. Table 22 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Total Problems Subscale and the number of male subjects in each 
group.
Research Question -  CBCL Total Problems for Females
Is there a significant relationship between IQ (Verbal, Performance, and Full 
Scale) and the success rate of females living in residential settings that use the Family 
Home Program as determined by the change in CBCL Total Problems scores?
For Verbal IQ there was a statistically significant main effect for time,
F (l, 195) = 92.632,/? < .0005, and interaction between time and IQ group,
F(3, 195) = 3.874, p  = .010. The main effect for IQ group was not statistically 
significant, F(3, 195) = 1.541,/? = .205.
For Performance IQ there was a statistically significant main effect for time,
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Table 22
Means and Standard Deviations o f  the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Total Problems Subscale for Males
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 62.81 10.04 72
85 to 100 64.97 10.42 168
101 to 115 68.04 11.04 85
Above 115 66.67 10.61 15
Total 65.35 10.62 340
Departure 60-84 56.13 13.33 72
85 to 100 57.20 12.17 168
101 to 115 57.79 14.25 85
Above 115 55.47 14.50 15
Total 57.04 13.02 340
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 62.40 9.86 75
85 to 100 65.66 10.57 137
101 to 115 66.54 10.89 109
Above 115 67.95 10.74 19
Total 65.35 10.62 340
Departure 60-84 56.53 12.86 75
85 to 100 59.47 13.36 137
101 to 115 57.94 12.20 109
Above 115 50.79 14.93 19
Total 57.04 13.02 340
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 62.28 9.66 79
85 to 100 65.84 10.56 156
101 to 115 66.80 11.24 87
Above 115 67.61 10.11 18
Total 65.35 10.62 340
Departure 60-84 56.47 12.93 79
85 to 100 57.77 12.65 156
101 to 115 56.43 13.16 87
Above 115 56.22 16.44 18
Total 57.04 13.02 340
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F (l, 195) = 81.792,/? < .0005. There was no statistically significant interaction between
time and IQ group, F{3, 195) =3.103,/? = .028, or main effect for IQ group,
F(3, 195)= 1.622,/? = .186.
For Full Scale IQ there was a statistically significant main effect for time,
F (l, 195) = 81.152,/? < .0005. There was no statistically significant interaction between 
time and IQ group, F(3, 195) = 3.558, p  = .015, or main effect for IQ group,
F(3,195) = 0.667,/? = .573.
To investigate the statistically significant interaction for Verbal IQ simple main 
effects tests were conducted. The results of the simple main effects tests supported the 
results of the main effect for time.
The statistically significant main effects for time indicated that the behavior of the 
females significantly improved from the time of admission (M = 69.40, SD = 8.66) to the 
time of departure (M =  57.49, SD = 10.79), regardless of IQ group. Table 23 summarizes 
the Means and Standard Deviations of the Verbal, Performance, and Full Scale IQ 
Groups for the CBCL Total Problems Subscale and the number of female subjects in each 
group.
Summary
In summary, the tests showed that there was significant improvement from the 
admission CBCL to the departure CBCL in all subscales and Total Problems, except 
Social Problems for Males, regardless of IQ Group. In the Social Problems for Males, 
the admission CBCL was well below a clinical score; thus there was not much room for
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Table 23
Means and Standard Deviations o f the Verbal, Performance, and Full Scale IQ Groups
for the CBCL Total Problems Subscale for Females
Verbal IQ
Time IQ Group Mean SD n
Admission 60-84 68.45 9.65 53
85 to 100 68.73 7.78 98
101 to 115 71.87 8.50 38
Above 115 71.50 11.02 10
Total 69.40 8.66 199
Departure 60-84 61.38 10.89 53
85 to 100 56.11 10.57 98
101 to 115 55.71 11.10 38
Above 115 57.20 6.34 10
Total 57.49 10.79 199
Performance IQ
Time IQ Group Mean SD n
Admission 60-84 67.94 9.15 50
85 to 100 68.35 8.01 88
101 to 115 71.73 7.79 52
Above 115 74.22 13.04 9
Total 69.40 8.66 199
Departure 60-84 59.58 12.26 50
85 to 100 57.06 10.34 88
101 to 115 55.48 9.55 52
Above 115 61.78 11.75 9
Total 57.49 10.79 199
Full Scale IQ
Time IQ Group Mean SD n
Admission 60-84 67.76 9.33 59
85 to 100 68.96 7.74 82
101 to 115 71.58 8.16 50
Above 115 72.25 13.08 8
Total 69.40 8.66 199
Departure 60-84 60.24 11.20 59
85 to 100 56.34 10.57 82
101 to 115 56.04 10.78 50
Above 115 58.13 7.08 8
Total 57.49 10.79 199
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improvement. The results indicate that the Family Home Program was effective in 
improving the behavior of the youth at Boys Town.




The purpose of this study was to investigate the impact of IQ on symptom 
reduction in a residential group home using the Family Home Program. The sample was 
gathered from archival data from the Girls and Boys Town National database. The 
participants in this study were selected from residents who were admitted to the Boys 
Town Home Campus from August 1, 1991, and who departed by February 15, 2005. O f 
the 3,343 residents 539 had all of the required data and were included in the study. The 
selected participants included 199 females and 340 males.
Research Questions
The following research questions were drawn from the literature and used to 
guide the study:
Is there a relationship between IQ (Verbal, Performance, and Full Scale) and the 
success rate, determined by the change in CBCL scores, of males or females 
living in residential settings that use the Family Home Program for the following 
syndrome scales:
(a) Anxious/Depressed, (b) Withdrawn/Depressed, (c) Somatic Complaints,
(g) Social Problems, (e) Thought Problems, (f) Attention Problems, (g) Rule- 
Breaking Behavior, (h) Aggressive Behavior, (i) Internalizing Problems,
(j) Externalizing Problems, or (k) Total Problems?
This study looked at the relationship between IQ (Verbal, Performance, and Full Scale) 
and each syndrome scale separately for males and females.
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Overall Findings
The results of the study showed that the Family Home Program had a significant 
admission to departure effect as measured by the CBCL. The statistically significant 
main effects for time for the Total CBCL scores indicated that the behavior of the males 
significantly improved from the time of admission (M  -  65.35, SD = 10.62) to the time of 
departure (M = 57.04, SD = 13.02), regardless of IQ group. Similarly, the statistically 
significant main effects for time for the Total CBCL scores indicated that the behavior of 
the females significantly improved from the time of admission (M =  69.40, SD = 8.66) to 
the time of departure (M  = 57.49, SD = 10.79), regardless of IQ group. These findings 
indicate that the Family Home Program is effective, regardless of IQ group.
Family Home Program
The Family Home Program is a comprehensive program for residential treatment 
of youth that makes therapeutic use of the daily living environment to affect positive 
behavioral change in the youth served. The youth selected for this treatment facility are 
accepted after a thorough process. Each youth must write a letter requesting admission. 
Family members or guardians must attend admission meetings and commit to the plan of 
action along with the youth. This comprehensive admission process increases the 
probability of success for those accepted.
The 24-hour consistency is the one characteristic of the Family Home Program 
that accelerates youth improvement. As one youth said, “I don’t stand a chance here 
because everyone says the same thing and they talk to each other.” He was referring to 
the fact that all adults use the same terminology when teaching to situations, and then
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
75
they communicate with one another. In other words, he had to be accountable for 
everything, eventually shaping him into a better individual. The Family-Teachers teach 
skills to ensure success and address all inappropriate behaviors. Even the school staff 
members report to the Family-Teachers on daily events. Consistency in treatment is 
essential for success, and the Family Home Program concepts are taught to the classroom 
teachers in Well Managed Classroom workshops (Connolly et al., 1995). Positive 
reinforcement for proper behaviors is used four times as often as negative reinforcement 
for improper behavior. The overriding theme is to catch the youth being good and 
reinforce that good decisions can be made. All staff members consistently teach skills 
that reinforce positive behavior and eventually behavior that had been destructive is 
reduced.
Another essential concept of the Family Home Program is to pre-teach 
expectations. With constant reminders of what the expectations are, the youth have a 
better chance of doing the right thing and making good choices. The more correct 
choices the youth make the easier it is to continue making correct choices. This often 
results in increases in academic achievement, and often it is the first time youth have 
done well in school. The accomplishments experienced in school are often strong 
motivators and encourage the youth to continue to work with the program.
The Family Home Program works hard to change the negative behaviors and the 
goal is for youth to be able to generalize the skills learned. After youth have 
demonstrated that they are trustworthy and that they have generalized their skills, they 
may be able to look for jobs in the community. This also reinforces that it is beneficial to
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follow the program. The neighboring employers who need youth workers like to hire 
these youth because of their ability to use appropriate greetings, follow instructions, and 
accept feedback. These are the type of workers that businesses need.
Participation in and support of school athletic teams also allow for generalization 
of the skills. Good sportsmanship is a high priority for the teams as well as for 
spectators. Opposing schools and communities are pleased to host events because of the 
sportsmanship displayed by both the athletes and fans in the stands who cheer positively 
and cleanup after themselves. These skills are stressed by coaches on the field and by 
Family-Teachers who are in the stands with the youth. All of this is evidence of why the 
Family Home Program results in success for youth even though it is on average the third 
placement for most of the youth involved.
Additional Support for the Family Home Program
There is a system of external support to increase the rate of success. Youth are 
referred for clinical services when they are not responding appropriately or are exhibiting 
behaviors that cannot be sufficiently addressed with the usual program environment. 
Respite houses have been established as time out homes for those youth who have 
temporarily lost their commitment to get better. While in respite homes, youth work on 
their issues and are isolated from the general community. Youth must recommit to get 
back to the home campus setting and all of its privileges. Also, those youth who remain 
disruptive or noncompliant are sent to other agencies so as to not have negative effects on 
those youth who are working on their treatment. These are the types of extra efforts 
incorporated to help youth succeed in the Family Home Program.
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Males in the Program
For the males the subscales of the admission and departure CBCL tests indicated 
that the averages of all IQ groups were no longer in the clinical range at departure. The 
moderate effect sizes of each subscale from admission to departure except in the Social 
Problems, Thought Problems, and Withdrawn/Depressed areas indicated the success of 
the program (see Table 24). Social problems for males did not show as much 
improvement due to the fact that at admission their mean score was not in the clinical 
range. Also, in reviewing the questions in the Social Problems subscale it is evident that 
males admitted to the program are admitted for their needs as determined by the other 
subscales. The Social Problems subscale asks if  the youth are dependent, lonely, not 
getting along, jealous, out to get others, accident prone, teased, not liked, clumsy, prefers 
being with younger kids, or has speech problems. The Thought Problems subscale asks 
the frequency of off task thoughts, self-harm thoughts, voices heard, twitches, skin 
picking, playing with sex parts in public or too much, repetition of acts, seeing things, 
sleeplessness, storing up unneeded items, strange behavior, strange ideas, sleep walking, 
and sleep problems. The Withdrawn/Depressed subscale asks if  youth enjoy little, prefer 
to be alone, won’t talk, are secretive, shy, lack energy, are sad, or withdrawn. The males 
in the program have registered far more problems in the Rule-Breaking Problems and 
Aggressive Behaviors areas. These areas are what tend to result in placement rather than 
Social Problems, Thought Problems, or problems included in the Withdrawn/Depressed 
subscale.
For the males, good behavior in the school setting allows for participation in
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Table 24




Somatic Complaints 0.67 0.83
Social Problems 0.10 0.46
Thought Problems 0.23 0.74
Attention Problems 0.58 0.80
Rule-Breaking Behavior 0.63 1.26
Aggressive Behavior 0.44 0.94
Internalizing Problems 0.66 1.02
Externalizing Problems 0.61 1.15
Total Problems 0.70 1.22
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extracurricular activities. Before arriving, school attendance for the males may have been 
inconsistent and thus participation was often forfeited. Now the opportunity for 
involvement in athletics, JROTC, music, theater, clubs and intramurals helps reinforce 
the improved behavior. Another motivator to maintain appropriate behavior is the 
recreation program available evenings and weekends at the field house for those who 
have their privileges. Therefore, the males are encouraged to maintain appropriate 
behavior so that they can participate in the many activities available.
Females in the Program
For the females the subscales of the admission and departure CBCL tests 
indicated that the averages of all IQ groups were no longer in the clinical range at 
departure. The moderate to large effect size of each subscale from admission to 
departure indicated the success of the program (see Table 24). Females have more 
behavior problems before they are considered for placement and are significantly more 
likely than males to self-report use of alcohol and drugs (Connor, Doerfler, Toscano, 
Volungis, & Steingard, 2004). Because of this, the subscales of the admission CBCL 
averages of all IQ groups were at or near the clinical range. The Family Home Program 
offers a safe environment for the females and thus an opportunity to focus on improving 
behavior. The relationships females build with the care-giver have been found to be an 
important factor in improving internalizing and externalizing problems (Leadbeater, 
Kuperminc, Blatt, &  Hertzog, 1999). For the females this may be the first place where 
they have felt safe.
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Like the males, good behavior in the school setting allows females to participate 
in extracurricular activities. The opportunity for involvement in athletics, cheerleading, 
flag corps, JROTC, music, theater, clubs, and intramurals helps reinforce the improved 
behavior. Often this is the first chance the females have had to participate in activities 
such as cheerleading and flag corps. The opportunity to be part of a squad helps the 
females increase their self-esteem and learn cooperation. These accomplishments in 
school and activities reinforce good behavior.
Differences between Males and Females
There are far more similarities than differences in the males and females who are 
admitted to the Family Home Program. The averages of the subscales suggest that the 
females improved more than the males. This may be a factor of the group of females 
who were served in the program. One interesting note is that there were fewer athletes 
among the females than among the males. In residential treatment placements females 
admitted had exhibited more severe problems and had more prior placements than males 
prior to being admitted (Conner et al., 2004). More of the female admission CBCL 
subscale averages were near the clinical range than male CBCL subscale averages. The 
majority of females admitted had been abused prior to admission. Once in the program 
the females stated that they felt safe which may help to explain their cooperation in the 
program. Females tend to profit more from psychotherapy and after a slow start in 
residential treatment programs they may buy into programs that build relationships, and 
thus they may experience success (Chamberlain & Reid, 1994; Weisz, Weiss, Han, 
Granger, &  Morton, 1995).
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Recommendations for Practice
Because no differences were found in success rates among IQ groups, the 
program does not need to be adjusted for IQ. Youth in this research were above the 
minimum of 60 IQ and have been successful. This is encouraging. The lowest IQ group 
and the highest IQ group are fewer in number and more youth could be admitted in these 
groups without fear of a lack of success. It may be academically preferred to increase the 
number of youth in the highest IQ group in order to expose the student population to 
more in depth discussions among students and a more challenged curriculum.
The Well Managed Classroom model that the Family Home Program uses is 
distributed to schools throughout the country (Connolly et al., 1995). The consistency 
from teacher to teacher, the reinforcement of positive behaviors, and the corrective 
teaching to negative behaviors are instrumental in building the academic success of youth 
in the program. Public schools as well as non-public schools can benefit from the 
program.
Recommendations for Further Research
This project was limited to studying differences across IQ groups. There are other 
areas to research to gain a broader perspective on the Family Home Program. Areas for 
further research include gender, lower IQ, and ethnicity. In the school setting, areas for 
research include a comparison of academic achievement in facilities with and without the 
school connection of the Home Campus. A comparison with other residential treatment 
programs that are in use is a valid area to research. Also, a 5-year follow-up evaluation 
would help verify results.
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Gender differences in admission requirements may not be necessary for success in 
facilities using the program. Currently, females who are pregnant are not considered for 
admission to the Family Home Program because there are other agencies that serve them. 
Research may show that females who are pregnant may also benefit from a Family Home 
Program, even if  in separate facilities. I f  the success rate is good with the female 
population in the Family Home Program, it may be a beneficial method of treatment for 
female applicants admitted to other facilities. Other questions that could be addressed 
include the following. Is there a gender difference in male and female athletes? Do 
female athletes tend to stay out of trouble and not end up in these programs? And if  so, is 
the athletic involvement important in building success? Even though males and females 
showed improvement in the program, are there subtle modifications that need to be made 
to ensure success for both genders? Gender differences could be researched further.
Facilities that help youth in the IQ range below 60 may find this program 
beneficial. I f  it is successful for the general population of the Family Home Program, it 
may also prove beneficial in some form for youth with lower IQs.
Ethnicity was not considered for this project. This may be an area for further 
research to see i f  the success rates are similar across ethnic groups. Will adjustments 
need to be made to accommodate different ethnic groups?
Another area to research would be those facilities without the home and school 
connection of the Home Campus. How well does the program work in the facilities that 
use the program, but do not have trained personnel in the schools to report to the Family- 
Teachers? A corollary of this would be to determine how effective the program is when
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used in academic settings that do not have the home support, because staff members in 
over 800 schools across the country have been trained to use the model.
Also important would be a 5-year follow up study to determine if  success 
continues for those enrolled in the program. What happens after youth leave the Family 
Home program?
A final area to study is the success of the Family Home Program as compared to 
other residential treatment programs that are currently in use. There are many different 
treatment homes across the country and many different programs designed to help youth. 
Youth are placed in homes with shift staff, they are placed in foster homes with little or 
no program support, and they are placed in residential treatment facilities with some 
similar concepts of care (Hair, 2005). How effective is the Family Home Program as 
compared to other residential treatment facilities, and which aspects of the program prove 
to be most influential in predicting success of youth?
Conclusion
The purpose of this project was to determine if  the Family Home Program was 
effective across IQ groups. The results indicated that the program was effective for 
males and females, regardless of IQ. This justifies the use of the Family Home Program 
for treatment facilities that are looking for a valid method to help youth become 
successful citizens. It also indicates that the Well Managed Classroom model used in the 
campus schools should be offered to more schools nationwide. Further research should 
be conducted to determine if  youth are successful after they leave the Family Home 
Program.
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TITLE: Impact o f  IQ on Symptom Reduction in a Residential Group Home Using the Fam ily Home
Program
tjirls ‘ i
IMPORTANT: PLEASE REFER TO THE PROTOCOL NUM BER IN ANY  
COMMUNICATION W ITH THE FFBH IRB REGARDING THIS STUDY
Your application has been reviewed in accordance with the requirements o f the H ealth & Human Service 
Regulation 45 CFR 46 (as amended) and/or other pertinent federal regulations to assure that the rights of human 
subjects have been protected. The type of review and decision are summarized below.
If approved, this approval is valid for one calendar year from the approval date below, at which time the 
research must undergo Continuing (Annual) Review. The PI is reminded that if recruitm ent materials are 
developed, they are to be reviewed by the Committee prior to use. Also, changes in the consent and/or assent 
form(s), and changes in protocol, must be reviewed by the IRB before changes can be implemented. Please notify 
the IRB office if  the project concludes before the 12-month term of approval.
Use only copies of the informed consent form bearing the IRB approval stamp (if applicable)
Type of review: Full committee: Expedited: X
Review decision: approve without revision: X
approve revision(s): ___ _
revision(s) required (see attached): ____
Date: February 21, 2006
Signature of FFB! Chair/Member
(IRB 000023
IT IS IMPORTANT THAT YOU REFER TO THE PROTOCOL NUMBER IN ANY 
COMMUNICATION WITH THE COMMITTEE REGARDING THIS PROJECT
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